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Emerging Challenges in Disclosure and Decision—Making for
Disease-Modifying Therapy in Alzheimer’s Disease :

Insights from Cancer Treatment and Palliative Care
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The treatment of Alzheimer’s disease has entered a new phase with the advancement of
disease-modifying therapy (DMT) through anti-amyloid beta antibodies. This study exam-
ines the challenges associated with introducing a DMT, focusing specifically on disclosure and
decision—making processes, incorporating perspectives from cancer treatment and palliative
care. Concerns regarding these treatment’s efficacy and side effects pose challenges, making it
difficult for patients, families, and clinicians to determine their necessity and appropriateness.
Flexible and individualized approaches that consider the psychological impact of diagnostic
results are essential. When disclosing the results of biomarker testing, it is crucial to consider
cases eligible for treatment and those excluded from therapy. Accordingly, it is essential to
communicate test results and support patients and their families in utilizing diagnostic out-
comes to guide future actions and life planning. The importance of shared decision—making
(SDM) is particularly emphasized in selecting treatment options. In this case, physicians and
other healthcare professionals work with patients and their families to decide on treatment
plans while respecting their values and preferences. Situations in which patients and their fami-
lies disagree or where the decision—making capacity is diminished because of dementia pro-
gression must be carefully considered. Furthermore, the valuable time gained through early
treatment must be utilized to promote patients’ social participation and activate their cognitive
reserves, thus highlighting the need for appropriate medical and welfare support. The challeng-
es posed by DMT include advancements in medical technology and the need to address
patient—centered care. Addressing these challenges is an important issue that must be shared

and tackled at a societal level.
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